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OMB APPROVAL
UNITED STATES OMB Number:
SECURITIES AND EXCHANGE COMMISSION Expires:
Washington, D.C. 20549 Estimated average burden

hours per response . .......

FORM D

NOTICE OF SALE OF SECURITIES S ECUSEONLY
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION

| |
Name of Offering (O che€k if this is an amendment and name has changed, and indicate change.) "

The Willowbridge Fund L.P. A

Filing Under (Check box(es) that apply): [0 Rule 504 (1 Rule 505 & Rule 506 (I Section 4(6) [0 ULOE

e I

1. Enter the information requested about the issuer 05086 8206
Name of Issuer (IJ check if this is an amendment and name has changed, and indicate change.)
The Willowbridge Fund L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {(Including Area Code)
4 Benedek Road, Princeton, New Jersey 08540 609-921-0717
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Offices)
Brief Description of Business

Trading and investments

Type of Business Organization . PR@@ESSED
[ corporation M limited partnership, already formed O other (please specify):
O business trust [ limited partnership, to be formed A g

Month Year LV

\\
. THOMSON
@ @ M Actual [ Estimated ‘ HNANGQAL

Actual or Estimated Date of Incorporation or Organization:

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: @
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6)

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and
must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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. A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner (1 Executive Officer [0 Director ™ General and/or Managing Partner

Full Name (Last name first, if individual)

Ruvane Fund Management Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
4 Benedek Road, Princeton, New Jersey 08540

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner B Executive Officer B Director 3 General and/or Managing Partner

Full Name (Last name first, if individual).
Lerner, Robert L.

Business or Residence Address (Number and Street, City, State, Zip Code)
4 Benedek Road, Princeton, New Jersey 08540

Check Box(es) that Apply: O Promoter [T Beneficial Owner 3 Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner (1 Executive Officer O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer [J Director 0 General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: {JPromoter (3 Beneficial Owner [ Executive Officer [0 Director {3 General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [0 Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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s B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O o
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? (the general partner reserves the right to accept $25,000
PATLIAL INEETESES ) vvurverirerereisirsersisesiseseseessseresesesssesassbesasesebas e b eaebaas bbb se s oS e e e s bR R s a R e b eR bt e e be S b b beb st aa b et s et b et a s e a e e es e nb b e st $10,000 for
‘ retirement accts.
Yes No
Does the offering permit joint ownership of @ SINZIE UNIL? .......ovieririceriniiniriccienis e et sebeccesesaarenrm s esssesessesssessssiess 4] 0

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. Ifa person to be listed
is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth
the information for that broker or dealer only.

Full Name (Last name first, if individual)

Sanders Morris Harris Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Travis , Suite 3100, Houston, TX 77002

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STAES) c.icviaiiiiiiiriieiierinieeiieriaiaesiesieraessussesestasasssassissaesiesssesessasbessessaessasassassnessessasstosasssss B All States
(AL} [aK]  [AZ]  [AR] [CA] [CO]  [CT] (DE]  [DC]  [FL] [GA]  (HI] (D]
L) [IN] [1A] [KS] KY] [LA] [ME] [MD] [MA] [MI]] [MN]  [MS]  [MO]
[MT}  [NE] INVI  [NH)  [ND) [(NM] [NY] [NC} [ND] [OH] [OK] [OR]  [PA]
[RI] [SC] [SD] (TN]  [TX] [UT]  [VT]  [VA] [WA] [WV] [WI]  [WY] [PR]

Full Name (Last name first, if individual)

FSC Securities Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
2300 Windy Ridge Parkway, Suite 1100, Atlanta, GA 30339

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INAIVIAUAL STAIES) cuvververreerrereereeesrcenteeerermies et iesesssiesassesssstasesssseseresssessensasseessessarsaressesnersecssensinses All States
[AL] [AK] [AZ] {AR] [CA] [CO] [CT] [DE] (DC] [FL] [GA] [HI] {1D]
{iL}] [IN] {JA] [KS] KY]  [LA] [ME] [MD] [MA]  [Mi] [MN}]  [MS]  [MO]
MT]  [NE] [NVl {NH] [N} (NM]  [NY] [NC] (ND] [OH] [OK]  [OR] [PA]
[RI] [SC) [SD] [TN)  [TX) [UT] [VT]  [VA] [WA] [WV] [W]) (WY] [PR]

Full Name (Last name first, if individual)
H. Beck, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
11140 Rockville Pike, 4™ Floor, Rockville, MD 20852

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INAIVIAUAL SEAIES) .ucveuevevrivriiesireeerarsesreseses s senietststesnseas st s sese e e sscssarestesssesasesssssssscssaressasesasas & All States
[AL] [AK] [AZ] [AR] [CA] [CO} cn [DE] [DC] [FL] [GA] Hn (ID]
{IL] {IN] {1A] {KS] KY]  [LA] [ME]  [MD]  {MA]  [MI] (MN]  [MS]  [MO]
MT}  [NE] [NVl [NH}  [N] [NM]  [NY}]  (NC] [(NDI  [OH]  [OK]  [OR]  [PA]
[R1] [SC) [SD] [TN] [TX] [UT] [VT] [VA]  [WA] [WV]  [WI]] (WYl  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
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) B. INFORMATION ABOUT OFFERING (CONT’D)

Full Name (Last name first, if individual)

Multi-Financial Securities Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)
1290 Broadway, 14" Floor, Denver Co 80203

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL STALES) .....ccveiiiuirerrirest e sieceeeasesrasaesesresssasseseesessssssassasessss esessaserseasessnsrnsesessesansssaseasesrases All States
[AL] [AK] (AZ] [AR] [CA] [COl [CT] [DE) {DC] [FL] [GA] [HI} (ID]
{iL] {IN] [1A] [KS] KY]  [LA] [ME] [MD] [MA] [MI] [MN]  [MS] MO}
MT]  [NE] [NV]  [NH} [N (NM]  [NY}] [NC}] [ND]  [OH] {OK] [OR}  [PA]
[R1] [3C] [SD] [TN] [TX] [UT) [VT] [VA]  [WA] [wWV] [W]) [WY]  [PR]
Full Name (Last name first, if individual)

Uhlmann Price Securities, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
141 W, Jackson Blvd,, Suite 1340-A, Chicago, 1L 60604

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States” or check individual States) except for Arizona and PUEMO RiICO ....c...ccorrminiriirrarseasasscesasssassssseasses M All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE} [DC] [FL] {GA) [HI] [1D]
1L} {IN] 1A [KS] [Ky]  [LA] [ME]  [MD]  {MA] [M]] (MN]  [MS]  [MO]
IMT}  [NE] [NV]  [NH] [N} [NM]  INY] [NC] [ND] [OH} [OK]  [OR] - [PA]
[R1] [SC] [SD] [TN] [TX] [UT) [VT) [VA]  [WA]  [WV]  [W]] [WY]  [PR]

Full Name (Last name first, if individual)

Capital Securities of America, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
150 Grand Trunk Avenue, Hartville, OH 44632

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEAtES) .....ccviviiiiiiiiiii et st b b e 0O Al States
[ALF] [AKIF [AZ]Ed [ARIE [CAE [COIF |[CTIE [DE]IE [DC] (FLIM (GA]E® [(HIIE@ [ID]I&
[IL]J [N (IAJE [KS] [KYI® [LA]ED [ME] (MDIF [MAIF [MIIF [MN] [MS]Z  [MOIHF
MT] [NEJE [NV [NH] (NJIE  (NMIE [NYIE  {NC] IND} [OHIE [OK]®@ ([OR]JE ([PAIA
[RIF  [SC)E [SD] [TNIE  [TX]E@ [UTIE [VTIE [VAIE [WAIE [WVIE [WIE [WY]HE ([PR)

(Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
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. B. INFORMATION ABOUT OFFERING (CONT’D)

Full Name (Last name first, if individual)

National Financial Services, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Liberty Street, New York, NY 16281

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check INAIVIAUAT SLAIES) ....vovrerviiiieeirreciieise et srerrre e e re e e erse b sbasseebe b ebesseseenessebessesssenseses

fal}  [AK]  {AZ}  [AR} [CA}] {CO] [CT]  [DE]  [DC}  [FL] [GA]
(L] [IN] [1A] [KS]  [KY] [LA}  [ME] [MD] [MA] [MI]  [MN]
(MT]  [NE] [NVl . [NH]  [N]] [(NM]  [NY] [NC] [ND]  [OH]  [OK]
[R]] (SC1  [SD]  [IN]  [TX]  (uT]  (VT]  [VA] [WA] [Wv] [W]]

[HI)

[MS]
[OR]
(WY]

All States

i)
[MO]
[PA]
[PR]

Full Name (Last name first, if individual)
Charles Schwab & Co., Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
101 Montgomery Street, San Francisco, CA94104

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual S1AIES) ..o vttt

[AL}]  [AK}] [AZ] [AR] [CA] [CO} [CT] ([DE] [DC] [FL}  [GA]
fiL) (IN] [1A] [KS]  [KY] [LA]  [ME] [MD] [MA] [MI)  [MN]
(MT]  [NE]  [NV] [NH] [N]  [NM] [NY] [NC]  [ND]  [OH]  [OK]
(RY] [SC] [sD] (TN} (TX] [UT] [VI] [VA] [wA] [WV] [WI]

[HI)

[MS]
[OR]
(wy]

& All States

(D)
[MO]
(PA]
(PR]

Full Name (Last name first, if individual)

Wachovia Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
901 East Byrd Street, Richmond, VA 23219

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individUal SAtES) ..vvuiviruiieericeeerrerir sttt eesraanebsaness s s sens

(AL} [aK] [AZ}  [AR} [CA] [CO} [CT] [DE]  [DC]  ([FL] [GA]
(i} (IN] [1A] [KS}  [KY]  [LA}  [ME] [MD] [MA] [MI}]  [MN]
[MT] [NE] [NV} [NH]  [N]] [NM]  [NY] [NC]  [ND}  [OH]  [OK]
(RI] (SC]  [SDl  [TN]  [TX]  (UT]  [VI]  [VA] [WA] [wWV] [W]]

(H1]

[MS]
[OR]
Wyl

& All States

{iD]
MO]
[PA]
(PR]

{Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
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B. INFORMATION ABOUT OFFERING (CONT’D)

Full Name (Last name first, if individual)

Butler, Freeman, Tally Financial Group, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2312 School Lane, Bedford, TX 76021

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INGIVIAUAL STALES).....ueveivviereirise et b e s sttt e s s e sberssaesesba st enrenesesensans {3 All States
[AL] [AK] [AZIF [AR]JE [CAJE ([COE [CT] [DE] [DCIE  [FL) [GAIB [HI] (1D}
L& {IN] [IAl  [KSIEF  [KY] [LA] [ME] (MDIEZ [MA] [M1] [MN] [Ms] {MO]
[MT] [NEJ®Z [NV] [NH] NI [NM] [NY] [NCIE [NDj [OHI [OK]& [OR] {PA]
[RI] ‘ [SC) [SD] [TN] [TX]E8 [uTi@ [vT} [VAIE [WA] [{WV] (Wi [WY] {PR]

Full Name (Last name first, if individual)

PrimeVest Financial Services, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
400 First Street South, Suite 300, St. Cloud, MN 56301

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SEALES)..........cvic ittt anss st e e s bt ss s sen e s e se e rese s esebesaene All States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] (DE]  [DC]  [FL] (GA]  [HI] (D]
flL] [IN] [1A] (KS] (KY]  [LA] (ME]  [MD] [MA] [MI] (MN]  [MS]  [MO]
[MT]  [NE] [NV [NH]  [N]] [NM]  [NY]  [NC] (NDI  [OH]  [OK]  [OR] - [PA]
[R1] [SC] [SD] (TN]  [TX]  [UT] [VIT  [VA] [WA] [WV] [WI]] (WY]  [PR]
Full Name (Last name first, if individual)

Pavek Investments, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
2419 West Brantwood Avenue, Glendale W1 53209

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or Check INATVIAUAN STALES).....cvcvirviiveereierereeereinere et e e e esebesbesre e e sassberessebecressesebsabesssesnssbens O All States
[AL] [AK] [AZIE  [AR] [CAIE [CO] [CT] [DE] [DC] [FLIF [GA) [HI} (1D}
LI [(INJEZ [l1A] [KS] XY} [LA] [ME] {MD} [MA] MIE  [MN] [MS] [(MO]
fMT}  [NE]  [NVIE ([NH] [NJ [(NM] [NY] [NCIE [ND] [OH]  [OK] [OR]  [PA]
[RI] [sC) [SD3 [TN]E  {TX] [uT] V1) [VA] [WA] [{Wv] (Wil [wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
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. B. INFORMATION ABOUT OFFERING (CONT’D)

Full Name (Last name first, if individual)

Polar Investment Council

Business or Residence Address (Number and Street, City, State, Zip Code)
28798 Cramer Court, Burlington WI 53105

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INAIVIAUAL STALES)..........cvvrirrrireicnienrriesst et rerete s esss s bbb reseratesansasnsannen

(ALl [AK]  [AZ]  [AR] [CA] [CO] [CT]  [DE] [DC]  [FL] [GA]

{IL] (IN] [1A] (Ks]  [KY] [tA]  [ME] [MD] [MA]  [M]] [MN]

(MT]  [NE]  [NV] . [NH]  [N]] [NM]  [NY] [NC]  [ND]  [OH]  [OK]
[RI) [SC]  [SD} ITN]  [TX]  [UT]  [VI]  [VA])  [WA] [WV]  [WI])

[Hi]

[MS]
(OR]
[WY]

All States

(i)
[MO]
(PA]
[PR]

Full Name (Last name first, if individual)

The Strategic Financial Alliance, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
3384 Peachtree Road, Suite 900, Atltanta, GA 30326

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individUal SEAtES).........cocorrreririiriirceeccrerrer e s e ese s s e be e sasenes

[AL]} [AK] [AZ] [AR] [CA] [CO) [CT] [DE) [DC) [FL) [GA]
(L] [IN] [1A] [Ks}  [KY] [LA]  [ME] [MD] ([MA] [M]] [MN]
(MT]  [NE] [NVl [NH]  (NJ]] (NM]  (NY] [NC] [ND]  [OH]  [OK]
[R1] [SC] [SD] [TN]  [TX] [UT]  [VT]  [VA]  [WA] [WV] [WI]]

[HI)

[MS]
[OR]
[WY]

[ All States

[ID]
MO]
(PA]
[PR]

Full Name (Last name first, if individual)

Pacific West Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
555 S. Renton Village Place, Suite 700, Renton, WA 98055

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNdivVIAUAl SEALES).....ccvevirieiieiriirieeninessesessit e sa oo ssesssass et st ssses e s s anestessensnbesresansasses

[AL]  [AK] [AZ) [AR] [CA] [CO] [CT) [DE] [DC] [FL]  [GA]
(i) [IN] [1A] [KS]  [KY] . [LA] [ME] [MD] ([MA] (MI]  [MN]
(MT]  [NE]  [NV]  [NH]  [NJ]  [NM] [NY] (NC]  [ND]  [OH]  [OK]
[R1] [SC] [SD] [TN] [TX] [UT]  [VT]  [VA] [WA] [WV] [WI]

[HI]

[MS]
[OR]
[Wy]

[ All States

[1D]
[MO]
(PA]
(PR]

(Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
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B. INFORMATION ABOUT QFFERING (CONT’D)

Full Name (Last name first, if individual)
Futures Investment Company

Business or Residence Address (Number and Street, City, State, Zip Code)
5916 N. 300 West, Fremont, IN 46737

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check INAIVIAUAL StALES) .......cccvrivieerierrieesecirireirrree ettt ereeb s b erss e esesaseesessessnsesessessssensnnensesetsrenn 3 All States

[AL] [AK] [AZ]@ [AR] ([CAJ® ([COJ@ [CTI® [DE] [DC] [FLI¥ [GAJ® [H]® [IDI@
(L - [INJ& [A]d [KS]J¥ [KYI® [LAJZ [ME] [MDJd [MA]Z [MI®¥ [MN]J@ [MS] [MO]®
[MTJZ (NE] [NVI@ [NHJ@ [NJE@ [NMJ@ [NY]&@ [NC] (ND] (OHJ@ ([OK]® [OR]@ [PA]H
[R1] [SCE [SD] [TN] [TXJZ [UT)@ [VT]J@ [VAIZ [WAI® [WVIZ [W®@ [WY]@ [PR]

Full Name (Last name first, if individual)
Heritage Financial Systems Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
One E. Uwchlan Avenue, Suite 400, Exton, PA 19341

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAiVIAUAL STALES) ....cccviiieirivreeeiiiiirieee ettt sbnereseesesaessenesasssseesessasessesessantasenessannirens 0O All States

[AL]  [AK] [AZ] ([AR] [CA] ([CO] [CT] [DEI@ ([DC] [FLIZ [GA] [H]  [ID]
oL [IN]  [1A]  [KS]  [KY] [LA] [ME] [MDJ¥ [MA] [MI]  [MN] [MS]  [MO]
(MT] [NE] [NV] [NH] [NJ& [NM] [NY] [NC] [ND] [OH] [OK] ([OR] [PA]®
R [SC] (D] (TN} [TX] [UT] [V} [VA] [WA] [WV] (W] [WY] [PR]

Full Name (Last name first, if individual)
Geneos Wealth Management, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
4700 S. Syracuse Highway, Suite 1000, Denver, CO 80237

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAiVIAUAL STALES).....ccvvrcirririiirieiiiiiniri e erre e a et s ete s ssassraes s et e ssesbebae e et assesbansassassesarasane 1 All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] {DE] [DC1 [FL] [GA] [HI] (1ID]
{iL] [IN] [1A] [KS] [KY]  [LA] [ME]  [MD} [MA]  [M]] [MN]  [MS} MO}
[MT]  [NE]  [NV]  [NH] [NJ]] (NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [SC] [SD] [TN].  [TX] [UT] [VT] [VA]  [WA]  [WV]  [W]] fwy] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
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B. INFORMATION ABOUT OFFERING (CONT’D)

Full Name (Last name first, if individual)
American Securites Group, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
400 S. Dixie Higheay, Bldg. 2, Boca Raton, FL 33432

Narme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIVIAUAT STAtES) ...eovvreeeuirier ittt ne s sb e b senseebees

[ All States

[AL]  [AK] [AZ] [AR] [CA] ([CO] [CT] [DE] ([DC]  [FL}]  [GA]
(i) (N} 1A] [KS]  [KY] [La]  [ME] [MD}] [MA] (MI] - [MN]
(MT]  [NE]  [NV] [NH] [N [NM] [NY] [NC}  [ND]  [OH]  [OK]
[R1] (SC] _ [SD] [TN] [TX] [UT]  [VT]  [vA] [WA] [WV] [WI]

(HI]

[MS]
[OR]
wY]

(D]
(MO}
[PA]
[PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check iNdIVIAUAL SEAES) ....vvvrieireireerser et e s seerssssa s sasrans

[AL]  [AK] [AZ] [AR] [CA] [CO] (CT] [DE} ([DC] [FL}  [GA]
(it} [N} [iA]  [KS}  [KY]  [LA]  [ME] [MD] [MA}] [Ml]]  [MN]
[MT]  [NE] [NVl [NH] [NJ]  [NM] [NY] [NC]  [ND]  [OH}  [OK]
(Ri] (SC] ISl [TN] [TX] [UT]  [VT]  [VA] [WA] [WV] [WI]

(HI]

[MS]
[OR)
[WY]

(1 All States

[1D]
(MO]
[PA]
[PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™” or check IndividUal SALES) ve.ccivircrcniini e et e s e

[AL]  [AK] [AZ] [AR] {cA] [CO] ([CT} [DE] ([DC] [FL]  [GA]
(1L] [IN] (1Al (KS}  [KY]  [LA]  [ME} [MD]  [MA] [MI]  [MN]
[MT]  [NE]  [NV] [NH] [NJ]  [NM] [NY} [NC] [ND} [OH] [OK]
[RI] [SC]  [SD] [TN]  [TX] [UT]  [VT]  [VA] [WA] [WV] [W]]

(H1]

[MS)
[OR]
(WY]

O All States

{1D]
(MO}
{PA]
[PR]

(Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box (0 and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEDE oo e e e T e eSS S e $ -0- 3 -0-
EQUITY 1ot et s aa e ab e e b et e ses bR b n b eE Sk E SR A E A eE e R R oA eE £ AR et e Rt ek ket et ekt eannenerebees 3 -0- s -0-
O Common O Preferred
Convertible Securities (INClUdINg WAITANIS)......euricviuririiiricecnierineiiiecaecrseeess e e sescesesanesnssasssraessessssencs $ -0- h) -0-
Partnership INEETESES......c.v..couiiiiciiiini et eien bt e et bt ast et bt er s n b bbb bbb b st ne s cansesnnnnns $ 100.000,000 $ 28.281.017
OLRET (SPETITY) 1.vireiieriirie ettt st bbb e et n st a bbb sessenstebeneseniat $ -0- $ =0-
TOTAL c1vivereeiireceriie e tserinr e e st e bbb ea s b b e R e e b st b b e b At ek e s e R b A et e s e be s eabateseasenes $ 100,000,000 $ 28,281,017
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors, who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0”
if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA TNVESIOTS 1.viiveeiitrieeseiiicterette st i cne e ettsaessessebae e tbesessestessesessasssessssessssrssessassesbaeas ebbsennbeessseeennsassens 397 b 28,281,017
NON-ACCTEAIted INVESIONS Lo.oviiiiiiveentrnieriinie e csesenrnie et ess s et sbe e st ess s sa s b ebe st e s ket srbese eresebtsestasssensrries -0- b -0-
Total (for filings under Rule 504 0nlY)....ocoeiniiinnini e eese s saene -0- 3 -0-
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of offering Type of Dollar Amount
Security Sold
RUIE 505 oot ttesta sttt ebe s es e et s ettt £ b e R b e b sttt sttt et e st aR et bt et eca s $
REGUIALION Aottt e ss s et bt e s s a bbb s r e eu b se e sese e ena e $
RUIES S04 ....oivirieieieeie ettt e eb e r e b e s e e b e ba e en sttt e e assr e b e R b s R s e e b sb e bsb b oatersaentans S
TOLAL ..ttt ettt ettt et e e h e et s a kR bbbt sk s et b eae et e sen e $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
TraNSTET AZENES FEES ...ttt ettt eb bbbt bbb s -0-
Printing and Engraving Costs ... it et e et b et r b e s 500
L8] F oS et iuriirieierierir e ettt etttk b e bbbt aR a4 ARttt bRt £t ets b ke R e R e e b e r et aene 78 15,000
ACCOUNTINE FEES oottt ettt h e e be s b et e e s S s s e a0 ket a b e ea et s ae st ebane s errates a8 5000
ENGINEEINE FEES 1.vviir vttt sttt e bbb b st ek bbbt eneen s -0-
Sales Commissions (specify finders’ fees separately). ... s s 237,000
Other Expenses (Identify) fllINg FReS ..o b s 6,500
TOLAL oot e sk b bt et AR bbb bbb b e M8 264,000
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) b, Enter the difference between the aggregate offering price given in response to Part C- Question 1 and $ 99,736,000
total expenses furnshed in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the
T 11 AU U SO TS OO OO OO OO TS OO PRSP OSSP PP PPIOPOTRTOTROTORS
5. Indicate below the amount of the adjusted gross proceeds to the issuer wsed or proposed to be used for each

of the purposes shown. If the amount of any purpose is not known, furnish an estimate and check the box to
the left of the estimate. The total of the payments listed must equal theadjusted gross proceeds to the issuer
set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALAFIES AN FEES ...t ievieeiee et ettt ettt ettt ettt bt e e e s et et e s bt e A et s st b etsae et eberasbesrenesen e b esanesaeren O s -0- Os -0-
PUFCHASE O FEAI ESIALE 1.vv.viviriiiieeicter e et e et erete e bbbt s s st ereteba s e bbb b ebebes et b besess s e e sebescterasntnsnes as -0- s -0-
Purchase, rental or leasing and installation of machinery andequipment................coovvrrnniencncecnnnnnnens O s -0- as -0-
Construction or leaging of plant buildings and facilities........c.ccuiiiiiiciicin e Os -0- 0os -0-
Acquisition of other businesses (including the value of securities involved in this offering thatmay be 0O § -0- as -0-
used in exchange for the assets or securities of another issuer pursuant t0 @ MErger).......coouvevrerererresinnns
Repayment Of INAEBIEANESS ....ceiieiriii ittt b st sttt s e e a bbb bbbt bne $ -0- Os -0-
Working capital .........c.ccccvvenencrenncnissne s $ -0- Os -0-
Other (specify): trading and investments $ -0- M § 99,736,000
COMUIMIN TOLAIS c.viviviies st es e b se s e b eae s s ae s s sesbeess e e se et esatebese s e b te e aes st ebeseanebereastssesesssassasens as -0- M $ 99,736,000
Total Payments Listed (column totalsadded).......conviiiniminiiiamesnon, $ 99,736,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notte to be signed by the undersigned duly authorized person. If thisnotice is filed under Rule 505, the following signature
constitutes an undertaking by the isuer to furnish to the U.S. Securities and Exchange Cammission, upon written request ofits staff, the information
furnished by the issuer to any ron-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print of Type) Signature Date
The Willowbridge Fund L.P. / % September 29, 2005

Name of Signer (Print or Type) Title of gigner (Print or Type)
Robert L. Lerner President of Ruvane Fund Management Corporation, the General Partner of the Issuer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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